
 

 

 

  

 

 
 

 

   

 

   

 

 

 

HRP-1037A FORFF (2-24) ARIZONA DEPARTMENT OF ECONOMIC SECURITY 
Division of Community Assistance and Development (DCAD) 

Coordinated Hunger Relief Program 

COMMODITY SENIOR FOOD PROGRAM (CSFP) 
RECERTIFICATION NOTICE 

Client Name: CSFP ID: 

Certification Expiration Date: 

CSFP Distribution Agency Information 

Name: Phone Number: 

Address: 

Distribution Days and Hours: 

Additional Details: 

Details 
The Commodity Senior Food Program (CSFP) works to improve the health of low-income persons 60 years of age 
or older by supplementing their diets with nutritious foods provided by the United States Department of Agriculture 
(USDA). The food you receive from this program includes a package of shelf-stable items and a large block of processed 
American cheese. Each year, participants or potential participants must certify (affirm) that they meet the program 
eligibility criteria. 
Your certification is due to expire soon. You can recertify by picking up your box the month before recertification is 
due. By signing for the CSFP box and reaffirming your eligibility, it will count as recertification. If you, or your proxy, don’t 
pick up the box during that time, you may be discontinued. Please contact your Distribution Agency if you have questions. 
Recertification criteria: 

1. You are at least 60 years of age 
2. Your household income does not exceed 130% of the Federal Poverty Guidelines. (See below) 

CSFP (130% FPL) 
Household Size Yearly Monthly Weekly 

1 $19,578 $1,632 $377 
2 $26,572 $2,215 $511 
3 $33,566 $2,798 $646 
4 $40,560 $3,380 $780 
5 $47,554 $3,963 $915 
6 $54,548 $4,546 $1,049 
7 $61,542 $5,129 $1,184 
8 $68,536 $5,712 $1,318 

For each additional 
person: 

Add 
$6,994 

Add 
$583 

Add 
$135 

Example: To qualify for CSFP, the gross income of a household containing 2 people cannot exceed $26,572 per year. 

RIGHTS AND RESPONSIBILITIES 
Discontinuance: If you don’t pick up your CSFP box for 2 months in a row, you will be discontinued from the program 
and your box will be given to a person on the waiting list. If you have trouble picking up your box, please speak with the 
distribution agency listed above. 
Dual-Participation: You may not receive a CSFP box twice in the same month. Improper use or receipt of CSFP 
benefits, as a result of dual-participation, or other program violations may lead to a claim against you to recover the value 
of the food and may lead to disqualifying you from CSFP. 
Nutrition Education: You have the right to receive nutrition education, including referrals to other programs and 
agencies that may benefit you. 
Written Notification: You have the right to be notified in writing of any decision to discontinue or terminate benefits 15 
days prior to the effective date. 

See reverse for USDA/EOE/ADA disclosures 



 

 

 

HRP-1037A FORFF (2-24) – Reverse 

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, this institution is prohibited from discriminating on the basis of race, color, national 
origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for 
prior civil rights activity. 

Program information may be made available in languages other than English. Persons with disabilities 
who require alternative means of communication to obtain program information (e.g., Braille, large 
print, audiotape, American Sign Language), should contact the responsible state or local agency that 
administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA 
through the Federal Relay Service at (800) 877-8339. 

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA 
Program Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/ 
default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, 
from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter 
must contain the complainant’s name, address, telephone number, and a written description of the alleged 
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about 
the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be 
submitted to USDA by: 

1. mail: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 

2. fax: 
(833) 256-1665 or (202) 690-7442; or 

3. email: 
program.intake@usda.gov 

This institution is an equal opportunity provider. 

To request this document in alternative format or for further information about this policy, contact your local 
office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • 
Disponible en español en línea o en la oficina local. 

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
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